KERATITIS associated with a line of opacity within the cornea is a peculiar condition which has been included as an interstitial keratitis by Duke-Elder and Leigh (1965). It was first reported by Fuchs (1926) as keratitis linearis migrans, and the literature was enlarged and summarized by Wright (1963). The characteristic feature is a line of granular opacity which elongates at each end while migrating upwards and backwards through the corneal stroma. This migration has been of sufficient clinical interest for the word "migrans" to be incorporated in the name, but the following case shows that migration may not necessarily occur.
Discussion
Although the clinical appearances of the present case differ somewhat from those previously described, it seems unnecessary to postulate it as a separate entity. The main point of difference from former reports was in the line of opacity which remained static for over 5 years before fading without trace. However, this resolution of the stromal opacity appears to have been a constant feature in previous cases.
Other variations from keratitis linearis migrans were also apparent in the present case. Small peripheral areas of corneal atrophy within the palpebral fissure preceded the appearance of the linear opacities. These latter were dense and threadlike and not granular. The second pair of opacities extended towards each other from either side rather than elongating from the centre of the cornea as previously described (Wright, 1963) . The slow, uniform, and complete disappearance of the linear opacities on slit-lamp examination was the final curious feature.
The term keratitis linearis migrans infers that the line of opacity always migrates, but its static position in the present case suggests that the word "migrans" could well be omitted from the name. As the changes occurred within the stroma, the wider term of interstitial linear keratitis is preferable. Summary A case resembling keratitis linearis migrans is presented with features not previously described. The static position of the linear opacity suggests that the wider term of interstitial linear keratitis could be adopted. REFERENCES DUKE-ELDER, S., and LEIGH, A. G. (1965) 
